MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH £ M63<043035 -

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
lr STATE FILE NUMBER
Registrar’s No. _  _ —

DO NOT WRITE AMENDED Registration District No. 3 Primary Registearion District No. ____3,Q_c_),?____
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied llved. If institution: Residence before
8. COUNTY Butler » sAMi ssouris comnrr Butler  admision
b. CITY {If outside corporate limits, give TOWNSHIP anly} Length of etay in 1b c. CITY Intida Limits

TowN Poplar Bluff L0 Yrs. ©owv  Poplar Bluff Yes Q(No O

t. FULL NAME OF {if NOT in hospitel, give location} Inside Limils d. STREET (If cutride, give location) Reside on Farm

Nermution 629 N. 9th St. v B Mo ACPRESS 1209 Nooney St. Yo O No X

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type ot print) OPIE CLAYTON LILES otam  November 10, 1963

5. SEX 6. COLOR OR RACE 7. Married [A Never Married [] [8. DATE OF BIRTH | - AGE [lest binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowsd [ Oiverced [1 7/10{19c1 62 Mo | Do [ e | M

10a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stare or country] | 12. CITIZEN OF WHAT COUNTRY
iR BY Yprgle e even ifretied) | Cleaning Bloomfle ld, Mo U. 5. A..

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

¥m, Jesse Liles Louisa Miller Jewell Liles
15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. 17. INFORMANT . Address

(Yes, no, Nénknnwn)‘(lf yes, give war or datey off 58 Jewell Llle s, PODlar‘ B] uff N[O .

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and
ART i. DEATH WAS CAUSED BY: ONSET AND DEATH
‘ IMMEDIATE CAUSE (a) L(AM/ ) OUMCﬂ AC_Q

VS 300
Rev. 4/ 59

YF ¥4
0/2 %

DATE AMENDED

DOCUMENT

which gave rise to
sbove cauvse (1),
staling the under-
tying cause iss.

Conditions, if lny,l DUE TO (b)

DUE TO {c}

PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not relsted 1o the terminel PART 11l If deceated war  femasle wms
disease condition given in PART | (a) thers a pregnancy in last 90 days,

] O Yes ! O Neo I [J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter pature of injury in PART | or PART Il of item 18.)
PERFORMED? O O ¢
YES O Nog - o

20c. TIME QF chr Month, Day, Year | .

/30 i (f-10-43

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f CITY, T N, OR I.OCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., etc.) m @
- <
21. 1 attended-the daceased from
130 P. K.

. NOT WHILE AT woaxﬁ /
Death, occurrtd.-r— m on the date stated above, and ro the best of my knowledge, from the cauvies stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw !nm alive on

2 RE e title) 22b. ADDRESS 22c. DATE EI_GNED
—Z2 0V CA_- A g;/u—ﬁf—L orpngioplar Bluff, Mo. 1115
?BURIAL, CREMATION, | 23b. DATE 5 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srata)

VA Geed 111 /12/1 Woodlawn Poplar Bluff, Missouri.

24. FUNERAL DIRECTOR ADDRESS . 25, DAIE RECD. BY LOCAL REG. 26, REGISRAR'S SlGNA‘:LLIR‘E’
Frank-CotrellChapel, Poplar Bluff ,Mo. //-&R¢ VP63 %M@

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

¥

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Lice{\sed Emba No. ,077

. . P.O. Address 7
. . : r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwrlhng.
If this body is not embaimed fact should be so stated above.




